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jin 24 hours after deoth. 


File pages 1 ond 2 wi 


{tem 18. Give Pages 1, 2, ond 3 to the funer: 
Ih form PM3. Page 5 moy be retoined for yaut 


DICAL EXAMINER; This certificate shauld be executed wi 
a the Chief Medico! Exominer’s Office olong wi 
DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


cute thy 

forwar te 
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of removal. 


TO DEPUTY 
TO FUNI 


YS. AISME(5) 
5M 9/55 


cod MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “92222 
1179-4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
a. COUNTY, 4 . ‘ 
ape A A MARYLAND a. STATE b, COUNTY : : 
b. coy OR TOWN Oe rai) limita, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Stee. — * ‘ Md. 
tere svities Pas Grasonville 
¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give treat address) @. STREET ADDRESS @. 1$ RESIDENCE 
j ON A FARM? 
= ves] No [a 

3. ee a First Middle Lost 4, Dare Month Day Year 

ip or em Bowser | m Oct 1k 19 GO 
5. SEX 6. ey ee RACE |7. RAED [AY NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (won [IEUNDERTYEAR] VE UNDER 24 HRS, 

Leth bathdoy Months] Days | Hours | Mi 
winowo fT} wore? OH | Jan. 15, | 89 a0 yn. 

100. a OCCUPATION (Give G of work done ies KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

dusting mos! of working lite, even if retired) c U. § 

Ala Te, - mM Aun cer oo A cet 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 

wt - . U~k eta 
John Charles bowser mK Owy 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne. oF unknown) {If yes, give wor or dates of service) 


Melinda Bowser, Grasonville 
SHSET AND DEAT 


38. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


: 6) e | DUE TO 
ich fi 


ions, if ony, w! 
gove rise to immediote couse 


(0), stating the undeslying( OVE TO 

couse lost. (2 
Fj PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS i AUTOPSY 
s ves a no 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il af item 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1) 
$5 | CAUSE OF DEATH. 
2 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 1204. (City oF town) (County) {Stote) 
3 Hour a.m. While Not sata factory, street, office bidg., etc.) | 
2 at work [] at work 


21.1 a TZ 1 took oak of the remains ae obove, held an Autopsy [_], Inspection [2] Inquiry LA. and find thot 
deoth resulted-from: Natural couses ce Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 


: ¢ 
phe 7 ee Px, ap, CHIEF MEDICAL EXAMINER [7] DAR ge 
7 *. ’ 
ASSISTANT MEDICAL EXAMINER ae 
EXAMINER'S | ‘d Z > o Y oh / 4/bo 
NAME (Type) Puihk x, ey / DEPUTY MEDICAL EXAMINER [2] 


Ne. purist, 505 aul ‘2b, DATE THEREOF 2c, NAME OF CEMETERY gr EMATORY 22d. LOCATION (City, town, or county) {(Stote) 
gee W6/ho | @vroce nile Caen. Easton: wid. 


24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
pate QCT 2 4 '60 Cth §£, Pia 


sskead (ne) Wo = > TANNN AS Mas 5 


crea 


Page 4 


the funeral directar, 
should be filed with 


& 


Pages 1 


a 


Then please remove carban papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ied by the hospital ar attending physician. 


ds 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i . 
11795 CERTIFICATE OF DEATH al 273 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


neg een/ ANVE akan me MARY LAND b. COUNTY Q Jveos AWVE 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest tow eam \ i; — 
STevevsvVIlLee |A STevowsvVvitl€ 
d. NAME OF HOSPITAL (If nat in haspital, give street address) -d. STREET ADDRESS e, IS RESIDENCE 
. OR INSTITUTION es ON A FARN? 
wre, } ves [J] NO 
3. First Middle Kg Last 


4. DATE Month Ooy Year 
ban Oc T. IL who 

9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"Ge Months] Doys | Hours] Min. 


yrs. 


NAME OF 
finest CHARLE M. BRiGHT 
5. SEX &. COLOR OR RACE |7. MARRIED DR|.NEVER MARRIED [| ® DATE OF BIRTH 
ALE WHITE wivoweD [J pivorceo (] Wov.30- 1844 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast pf working life, even if retired) S$ A 


eALTCR MARNLANVE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ji Ben tam (ny Beicur | THOMAS 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, Address 


a ee ads MRS. BRIGHT : StevenisViLLe Mp, 


INTERVAL BETWEEN 


ON§ET AND DEATI 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] = . 
PART |. DEATH WAS CAUSED BY: Wolan Care CO Come 
/ , IMMEDIATE CAUSE (of. nda, awa & 
DUE TO Jo 
which 


Conditions, if ony, 
gove rise to immediote 


@ s : 
DUE TOY F 
cause (0), stoting the under. iss ‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH@TERMINAMBISEASE CONDITION GIVEN IN PART I(o) 


19756 


ra 9. WAS AUTOPSY 
= PERFORMED? 
& vs] NORR 
= 20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port J,or Port Il of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
a Hour o. m. ee While Not while factory, street, affice bldg., etc.) ( 
s p.m. 19 Jat work [J at work [] i i, —_—_ 
2 
21. | certify that | attended 


alive an al 


stim tiseder SUG yao. to ndia. Wary died Ock.12 “te 


martes Theo d oa SATTEMM Aen 40. STEVE wSyin8 


UNERAL DIRECTOR'S*RIGNAFUR | 
g f) 


Zo. BURIAL CREMATION, ‘Z2b. DATEgTHEREOF Zac. NAME OF CEMETERY OR CREMATORY EO (City, town, ats — “Gtate) 
SUA, rea = 
SYP ET IOC AS jsteJensvitle Tevensvitce Pe. 
ADDRES: 3) 2db. REGISTRAR'S SIGNATURE 


Onthan £ Paar 


24a. REC'D BY REGISTRAR 
| Yul “| oate OCT 1 9 '60 
ze 


ar MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns 
11796 CERTIFICATE OF DEATH sea om 1004 


te Inge ial y ky A Fi - z. sero Ba Vhere deceosed je a bat oe odmission} idee 
QUEEN AWA/E manne (MAK YC AN D> QUEEN ANWE 
b. EURAC ena ea eres te limits, te c. LENGTH Pa STAY IN 1b all a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
GRASOAIVILLE 25+ 1A \ GRASON VILLE 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STRI . IS RESIDENCE: 
OR INSTITUTION : ue . 5 | } pLTEET CDORESS 2 ON A FARM? 
|. NAME OF First 


yes (] No [9 
' ’ —— Middle Lost 4. DATE a Monthy Dey. Year 
type or ion (Af LifM (HomAs CAREY | Sam OCT DBER "G WG0 


5. SEX, 6. COLOR OR RACE |7. MARRIED [UP NEVER MARRIED [] | ®. OATE OF BIRTH 9- AGE (i yeor [FUNDER 1 EAR UNDER 24 HRS. 
A ay ity Pepe Peer me. , lost birthdoy) [Months] D He Min. 
VM A CE | wiiTe wioowen [] oworceo tl] | (2 JAMUAKRY {3 7 s Y Weslo, (bo ic 

100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 


WATERMAN, CHP TALI Queen ANWES C Mod, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 


omnes "C Ape ANNIE Paice 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT : ddress Z 
(Ves, 10, oF unknown) | {IF yes, give wor or dotes of service) c W al e - 
= 
MRS,.Wy, CAReY= GRAS A/ VILLE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
PART I. : q / 7 rie 
LORE eee ae MALNUTRITION 
~~¢ DUE TO 


4 PS xe ra, Fe yt ot fh - 
Conditions, if ony, which an A 6 DO fIiA A L CA KC [MO [4H | OS (¥ 
gove rise to immediote (1 a 
(0), stoting the under- — ~ a 
Inge Neg é WITH CIVER METASTASES 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. phe ad Slit 


yes] NO 


ith 


the funeral directar, 


ad 2 shauld be files 


b 


Pages 1 


\ 


se remave carbon papers. 


Then pi 


the registrar prior ta burial, crematian, or remavol, ond in any event within 72 haurs af; 
MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m i Not while foctory, street, office bldg., etc.) ! 
ot work 


ttended the deceased fram. 
EX wl 


ADDRESS (Street, city or town, stote) DATE SIGNED 


RF(ELD AVE. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed by the hospital ar attending physician. 


& 


page 3 should be detached far use as the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type) 


OG Vol 
28. JERAL DIRECTOR'S SJ&NATUR f 1S] BAR'S SICMATURSS 
cA. GOLAA \ « (7 f 


moy be & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yi 
CERTIFICATE OF DEATH 245 


Sug Reg. Dist. No. 
3 z Gn ee DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before 
e 9. j b. COUNTY — 
32 veer! AW MARYLAND LAWO WV) 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limjts, write RUPAL and give nearest tawn) 
ee “B AeEz nearest rs 
25 || CLA 
22 ’ d. NAME OF ae ot nat Jn hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Bo j OR INSTITUTION ) ON A FARM? 
iw f\ f Yes [] No! 
uj 3. NAME OF First 4 Middl 4. DATE Ye 
sae, NAME Crs irs iddle Last DA Manth Day ‘ear 
5 (Type or prin!) Ee Mit LD DEATH CTs. SS i9 ©O 
* 8 S. SEX 6. COLOR OR RACE 7. mgeRieD[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! bi Months] Doys | Ha Min. 
FEMALE WwW H ITE wipoweo bivorCcED [] i, quem urs in 


10a. USUAL OCCUPATION (Give kind af wark dane! 


during Hovse life, W refi as 


10b. KIND OF BUSINESS OR INDUSTRY; 11, BIRTHPLACE (Stote or foreign cauntry! 


13. FATH Llome PENNA: 
CHARLE SHRIVER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknawn) | UF yes, give war or dates of tervice) 


12. “USA OF WHAT COUNTRY? 


MeKee 


INFORMANT Address 


SApel Braves Svorees VILE 


18, CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and {c)-] a . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
fy 4 IMMEDIATE CAUSE (a! 


death. 


< 
ont 


in 72 he 


Then please remave carbon papers. 


ONSET AND DEATH 
DUE TO 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


3 
4 
S 
S 
Re ry 
22 Conditions, if any, which % 
ES gove rise to immediate 
gc couse (a), stating the under- ( OUE TO 
6 2, lying cause lost. () 
Bese 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ca +o 7 . 
=8 
& 2 £ re) S MP, BP: yes [] NO, 
- 9038 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESeRI8Y HOWINJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
oS ee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
agges & |AF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & |20c. TIME OF INJURY Manth, Day, Year [20d.\IpiuRY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State} 
25 go a Hour a.m. AN Nat while factary, street, affice bldg., etc.) ' 
zs 5 e g p.m. 9 efegdT] ot work 
oeiet 
2 = Says 21. | certify thot | attended the deceased from.__. AA Wed. to__. ex. 19B.Sthot | lost saw the deceosed 
ac 
Ze s a olive on_ 26p)_, ond thot death Bicutved at__f Py, from the couses and on the date stated above. 
E=Oa5 ADDRESS (Street, eae or town, stat DATE SIGNED 
<560. UAL 
aves SIGNATURE. MO. 4 LYl2flag 
es Ht 
25 PHYSICIAN'S = 
=“ 22 NAME {Type} (S Duis ETCA Ls OL a Se yy | ee Bee 
= & 
ie 2°98 Be SENOS pect SA UA Mela 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar caunty) (tote) 
~S5 3 A ify) Oc / i _ 
2 Peg: BURA 2 IF SVDLERSVILLE SUDLERS VILLE Me 
ietncs, 24b. REGISTRAR'S SIGNATURE 


Cina £. Fema 


in, ae ae L DIRECTOR'S SIG eae hi ‘ADDRESS ) h Lip j i] 24a. REC'D BY REGISTRAR 
VS AIS {4 aut! eh 60 
1SM wae é — ‘ Ce i i $ 8 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11798 CERTIFICATE OF DEATH 31776 


Reg. Dist. No. 


—T 


1, PLACE OF DEATH 2, USUAL RESIDENCE. (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Q UCEN ANN ES marvuano 0. STATE AV RYLANY: COUNTY © UEEN ANNES 
b. ee ee (if Clk corporate limits, write c. LENGTH OF STAY IN Ib 1} ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
seAsON IV TLCEe | 57 yesh GRASON VICLE 


d. NAME OF HOSPITAL (If not in hospital, give street address} el ADDRESS e. IS RESIDENCE 
ol 


the funeral director, 


OR INSTITUTION NA FARM? 
YES cL NO [e~ 


Fid 2 should be filed with 


, 


3. NAME OF First Middl Month 


pecensed. EDIT Puneay  CooPerl Sm OCTOBER 2 iB 


5. SEX 6. COLOR OR RACE |7. MARRIED [W-NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthd 
E eM A LE] N NEGR O |wwowen Q pivorceep—t) | +2 SEPT, (4o4 Ss | aA omits Daye MBs: | ual 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE nA or RY coun’ 12. CITIZEN OF WHAT COUNTRY? 


king life, even if retired y 
COR teome tic | Domestic MARYLAND |'"L's: A 


(| 13. FATHER® Ste t 14, Edit: Q 
é Vp sha te ‘+4 
(s 4 HG) é 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16° SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, of unknown) (F yes, give wor or dates of service) «€ 
| VOscen 


18. CAUSE OF DEATH [Enter only one cause per a for i 'b), and (c). INTERVAL BETWEEN. 


« _ > ONSET AND-DEATH 
PART |. DEATH WAS CAUSED BY: DIAC a RARE Sl Mm SBIGTE 


M4 > x DUE TO 4 
ETA Gone TN eALANCE | 3 
5 he c a ES) 

Conditions, if onye which = SB A OO | - + id. CE ¢ v 

gove rise ta immediote DUE TO —_ 

cause (a), stating the under- n f A A oa ae 

iyi fee ¥ CARDIAC ghiyReiic 7HERAP 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CON} me SeOW IN AR, Mo} | 19. NEERpoes 
a - 4 
EXTAEME  OGESITY ; HYPER JEvS lor fi eoceapeis | eu ig 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of ‘item 18.) 

OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 20f. (City ar tawn) (County) (State} 


Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 lot wark [] ot work =] i 


21.1 certify that | attended the deceosed from JO TLS 1, 19.0.0, to OQ | AJ] 196Othot | last sow the deceased 
olive on_____ AO {21 ipow Q__, ond thot deoth occurred se from the couses ond on the date stoted obove. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL ket | i = A 
SIGNATURI t 


ewsewws TY KEN T oul “een Tee ViGLE. (Nar yYLAn>d 


se remove carbon papers. Pages 1 


in 72 hours after deat! 


Then pl 


the registrar prior to burial, cremation, or remaval, and in ony event wi 


signed by the attending physician ond completely filled 


| ar attending physician. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has bee! 


ned by the haspi 


: 


page 3 shauld be detached far use as the burial-transit permit. 


20. BURIAL, CREMATION, we DATE lasléo E OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
% OVAL eA ' 3 
TVANS Cem a 
Y ia ERAL DIRECTO iY, TURE DRE: ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S icon 
AIS (4) 24'60 Cth Tanned 
SM 9/58 (AS Das we 4 pate OCT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 { » 94 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 777 


CERTIFICATE OF DEATH 


te porcner pent oP iy es i (Where deceased lived. If institution: Residence before odmission) 

°. 0.5] . b. INTY 

Queen Anne MARYLAND || Maryland sou’ Kent 
b. CITY OR TOWN (If SBHise corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RED "ehester 
town dult life | X Chestertown 

d. Be oe (IF not in hospitol, give street oddress) d. STREET ADDRESS e ae 

At “home RFD / RFD YES A no] 
3. NAME OF First Middle lost ‘4, DATE : ii 

DECEASED 


ve 
fwewrin) LUla Elizabeth Graves Beata O Cte 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDIEE] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE Un voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white wipowep [] pivorceot] | © Ept. 22, 1868 92 a a eT Ue 


10a. ee wo a aa (give kind iy she 10b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lui most of work, ‘even if retired) 
Housewire Baltimore City Md.| USA 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 


_ . -dohn H. Leach Lucey E. Penn - 
is. WAS DECEASED EVER IN U. S. “ARMED FORCES? CIA ‘UR 17. INI MANT ie 
(Yes, no, of unknown! ras, give wor or dates of service| ie. 
eer). |" ] Be Ki Cbg WE. Graves é heshertawn ' 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 4 INTERVAL BETWEEN. 


ONSET AND DEATH 
___ PART |. DEATH WAS CAUSED BY: \ a A 


IMMEDIATE CAUSE (0) ‘oe © Q. E ies NY a~ es Weary «\ 


= 


should be filed with 


bf 
>< 


the funerol director, 


Poges 1 


, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon popers. 


DUE TO. 

Conditions, edd i uh Cowes oN a 

Gavehsselics immediate 

couse (o}, stoting the under: ( DUE TO 

lying couse lost. «) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. SER OR Eee 


yes] NO] 
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RI ind giv 1 town) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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“41779 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY 
Queen Anne MARYLAND Md. Queen Anne 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 3 
Sudlersville Sudlersville 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
yes (] NO 
3. NAME OF First Middl 4. DATE 
DECEASED Usd iddle Lost pe Month Doy Year 
(Type or print) Charles 7 Smith beatH = October 16 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDGE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male White widowed [] pworceo] | July 9,1882 78 Us 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |12. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Re ed Farme anning Md. aSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|_ Emory Smith Susan Rutter 
Wi5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
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= - 
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re) = | 20a. ACCIDENT WAS UNDERLYING CY | 20b. DESCRIBE HOW TNAURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF/DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMIMER) 
& [20c. TIME OF INJURY Month, Jody, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
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= p.m. 1 [at work ZL pt rork I 
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—_ 


1. PLACE OF DEATH 
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the funerol directar, 


OR INSTITUTION ‘A FARN? 
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20a. ACCIDENT WAS UNDERLYING D1) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
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ol 


g = 1 Marden ae = oo Reeevce (Where deceased lived. If institution: Residence before admission) 

a 4 Queen Anne manviand || °° "Maryland bcounueen Anne 

ie 4 b. Sy ORTON St eet dy limits, weite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

52 RED'S" thestertowm 2 years RFD # 1 Chestertown : 
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2 , € 
see S yes} No LK 
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= = rrr 
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ined by the haspital ar attending physician. 
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page 3 should be detached far use as the burial-transit permit. 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENIN PART 1(o}]19. WAS AUTOPSY 

- (** 

$ Je " ys] no 
3 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& }OR CONTRIBUTING CJ CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

8 Hour 0, m. While Not while foctory, street, office bldg., etc.) 1 

= p.m, 19 Jot work [7] of work i 


AF 19424 ,that I last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
; 4 7) 
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After this certificate hos been signed by the attending physic 


, and that death accurred at_. 


ACTUAL 
SIGNATURE. 


RECTOR: 


PHYSICIAN'S 
NAME (Type] 


may be 
TO FUNER' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Rope | Clas 21 heel. ode 
{1S e 
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Lal gan (A )dne/ ES ESO e ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
1 t 8 Q ey CERTIFICATE OF DEATH . i 17 3 


Reg. Dist. No. 


st 

3 ¥ 1 Peace DEATH " 2 Usa SEIS (Where deceased lived. If institution: Residence befare admissian} 

ev a. a. b. COUNTY if 

SERA Queen Anne eo Md. Kent Vv 

x o NV i b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 

ga RURAL ond give nearest fawn) 

23 Sudlersville 8yrs. Chesterville, Rural Millington 

or 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ; 2, e. 1S RESIDENCE 

ee” Sl OR INSTITUTION ‘ J y (- ON A FARM? 
a 0 | Walraven Nursing Home Aa . | YO NO 

“= 7|3. NAME OF First Middle Last 4. SATE Manth Day Year 

23 (Type or print) Mary A. Walmsley DEATH October 21, 1960 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 


ft birthday) [Manths[ Doys | Hours] Min. 
yrs. 


9. AGE (In years [IF UNDER oon | UNDER 24 HRS. 


Female White 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Mathew W.Lashage 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yes, no, or unknown) {If yes. give war or dates of service) 
| None 


pivorceo] | March 8, 1889 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
Home Md. 
14, MOTHER'S MAIDEN NAME 
Sarah Toulson 
INFORMANT AdresChestnut Hill 
No Davis veeeieys 68 =a = Drive. Newaksta: 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and os INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - Loy ZL ONSET AND DEATH 
IMMEDIATE CAUSE (a) en - 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAs 


jayrs after death. 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which ae ZY’ P 

gave rise to immediate ( 1.10 

cause (a), stating the under- 

lying cause last. (ce) bree EL. AC conch 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQAHE TERMINAL DISEASE CONDITION GIVEN IN PART L 
: . 


Ib. DESCRIBE-OW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


igned by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


yes] No} — 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
at wark ‘ot wark 


21. | certify that yaw the deceased fro 


tf... 194dthat 1 last saw the deceased 
alive an - Ag 2).... wag)... 


hat death occurred at_&. r_M, fram the causes and an the date stated abave. 

DDRESS (Street, city ar town, etaty) DATE SIGNED 

Sena [ (Orit. ah, os xp Lesbivatl, WP, 
SIGNATURE. MO. Wate ef CAIN Cee A 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 


Caun 
factory, street, affice bldg., etc.) | (Canty 


(State) 


ar attending physician 


ECTOR: After this certificate has been 
MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


ned by the haspi 


sad 


©: NAME (yee) Calle Metcalfe. Sudlersville, Md. 
22° ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
>2 a REMOVAL (Specify) 
Ege Buria Oct.23,1960 rumpton, Cemetery Crum 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1s q Lill gher Dn, Wp: cate OCT 2.5 60 Cnthun £ Keane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
L1S0QG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11784 
Reg. Dist 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ernieg) ww 
2 COUNYGueen Anne's mamnano || &STE Mary land b. COUNTY Queen Anne's 


b. yo be oki ad a outside corporate limih, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Che. ster. 2-35 wks. Chester, Nd. 


¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS °. is RESIDENEE 
"Harbor ae ~Harbor View" ves NOX] 
3. NAME ¢ oF Middle 4 pare Month Doy 
firpe or print) DON Zigiens Edward Werrington 10 25 1960 


3. SEX 6. COLOR OR RACE |7- MARRIED [[}] NEVER MARRIED [| &. DATE OF BIRTH 9. AGE (in yeors Vf UNDER 24 HRS. 
Male W ‘oremmaen Me Pvt Min, 
wioowep[] _ovorceot]} | Auge 1, 1960 ; 
10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
meds Maryland Talbot fb. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard WW. Warrington Helen Howell 
{ is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, no, oF unknowa) OF yes, give wor oF dates of service) 


we ead -- Howard Warrington, Chester, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line Forfa), (b), and {c).] INTERVAL BETWEEN. 


ONSET ANO O£ATH 
PART |. DEATHE WAS CAUSED 3 
>) IMMEDIATE CAUSE i) 


4 “( ——«-DUETO 


Conditions, it onyit which 
gave rise to immediote couse 

{0}, stoting the underlying( DUE TO 
cause lest, a ae (o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
no 


1, Fremotion, 


Poge 4 should be 


irector. 
prior to br 


® 


lf any deloy is necessory, please exe 


2, ond 3 to the funer 


File pages 1 and 2 with the regis’ 


ive Poges 1, 
form PM3, Poge 5 moy be retoined for you 


200. EXTERNAL CAUSE W) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18, 
PRIMARY C) or SSntaBTING © ney raleetce ry in tlt AM Ball 2 
CAUSE OF DEATH 
0c. TIME OF (NJURY = Month, Day, Year 20d. INJURY OCCURRED 1/202. PLACE OF INJURY (Home, ae T20F. {City or town) (County) (State) 
Hour o. m, While Not while factory, street, office bldg., etc.) 
p.m. 9 ‘at work [J] at work [J 


21. I certify that 1 tack charge af the remains described abave, held an Autapsy [g}* Inspectian ["], Inquiry [_], and find that 
death resulted fram: Natural causes [A Accident OD. Suicide [], Homicide [], Undetermined couse [7]. 


H 


MEDICAL CERTIFICATION. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] / ef s/ Gn 
i“ SP) DEPUTY MEDICAL EXAMINER [[}-—~ 


2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
it : . 
s) bie 10 27/60 pring Hill Cemeter Easton, Maryland 
4 P cD "ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VAG SE Za a Easton, Md. | oa OCT 31 ‘60 hte Wecita 


W. Frampton Carroll NOG fF GLIA fs 


iL DIRECTOR: Page 3 should be used os 0 buriol 


‘d to the Chief Medicol Examiner's Office olon: 
or removal. 


cute the certificote, writing the word “‘pending’’ in pencil 


forw; 
TO Ful 
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